Introduction
Zoonosis or common diseases between humans and animals can be transmitted from both domesticated and wild animals to individuals. The transmission of common diseases is related to many factors including: an available agent, the amount of exposure, mechanisms related to transferring and host sensitivity. These factors have principal roles in the epidemiology of fatal viral diseases in humans. The rabies virus (genus Lyssavirus, family Rhabdoviridae) is present in the saliva of infected mammals and is most commonly transmitted via a biting incident (1) (2) (3) (4) . The present study was performed to evaluate a case of human rabies with severe abdominal pain from Iran.
Rabies is an encephalitis agent in mammals, which causes a fatal viral zoonotic disease. It has been suggested that there are approximately 55000 victims per year of whom 30-50% are below 15 years of age. Nevertheless rabies is commonly diagnosed after the onset of neurological complaints and controlled by wound care, administration of rabies immune globulin (RIG) and vaccine, which are almost 100% successful in inhibiting human rabies following disclosure. The rabies virus is present in the saliva of unhealthy mammals and is normally transferred via a biting incident (5) .
Non-bite sources of rabies transmission are including: unhealthy mucous membranes with other possibly infectious components (such as tracheal, nasal secretions and brain tissues, cerebrospinal fluid and tears), scratches, corneal transplantation or disclosure of membranes to aerosols. Unhealthy mucous membranes with other possibly infectious components (such as tracheal, nasal secretions and brain tissues, cerebrospinal fluid and tears), scratches, corneal transplantation or disclosure of membranes to aerosols have been reported as non-bite sources of rabies transmission (6) .
The first signs of rabies disease in humans include: a common feeling of illness, pain at the bite site, nausea, vomiting, depression and headache. This virus begins to reproduce and multiplies in the brain or spinal cord; neurological signs appear, including anxiety, stun, hallucinations, production of abundant saliva, high-level of agitation, insomnia, paralysis of lower legs, fidgetiness, voice box spasms and problems swallowing due to a painful throat. In Iran, the Ministry of Health and Medical Education has established the WHO Collaborating Center for Reference and Research on Rabies, as the only testing laboratory in Iran, to follow rabies cases. In Asia, most mortality cases of human rabies were reported from underdeveloped countries such as India, Pakistan and Bangladesh which have large populations and no specific strategies for controlling rabies (7).
Case Presentation
On the 2nd of March 2013, a 26-year-old man resident of Rafsanjan (Kerman province, south-eastern, Iran) was admitted to Shahid Sadoughi Hospital of Yazd, Iran with symptoms of severe abdominal pain. The patient reported extensive biting on his left leg by a dog showing marked aggressiveness, on the 22nd of September 2012, eight months before symptomatic disease onset. The dog had bitten four people who had received rabies immune globulin (RIG) and vaccine while our study patient had not received this treatment. The dog died three days after the biting incident. On admission, our study patient stayed at the surgery unit for one day because of his severe abdominal pain followed by two days at the neurology unit because of behavioral changes. After consultation, he was transferred to the infectious diseases ward. On the first day of hospital admission, the patient had malaise, diplopia, headache, depression, vomiting and severe abdominal pain in the hypogastria. He also had a five-year history of consumption of narcotic substances (opium) but had quit use since six months ago. Complete blood count revealed a normal count of leucocytes (9200/μL). Blood had a slight increase of glucose (111 mg/ dL). Wright and Widal tests were negative. Cerebrospinal fluid (CSF) was analyzed and showed 100% lymphocytes, two white blood cells (WBC), 159 red blood cells (RBC) and protein 40 mg/dL. On the 3rd and 4th of March 2013, the patient had a slight fever (38.1°C), malaise, headache, abdominal pain and abnormal behavior. Finally, the patient died on the 4th of March 2013. Cerebrospinal fluid sample was submitted to the Pasteur Institute of Tehran, Iran. The polymerase chain reaction (PCR) test was performed. This test was positive and proved rabies disease.
Discussion
Our patient was admitted with symptoms of severe abdominal pain, as the first and most severe manifestation. Therefore, it is necessary to obtain information from patients for diagnosis of disease, because rabies could be wrong with various diseases with atypical symptoms. because various diseases with atypical symptoms or long incubation periods can visit.
One of the most important diseases in developing countries, especially in poor rural communities, is rabies viral disease. Despite the production of several secure and effective human vaccines against the disease virus, virus victims continue to grow in many countries. The bite of a rabid animal is the main agent of virus transmission. Also, transmission can be via the saliva that is the major source of virus spread (5) . Rabies disease is endemic in the wild life of our country, therefore domestic animals are frequently infected while, enhancing cases of animal bite and scattering of disease virus in most provinces of Iran, declare a need to pay more attention to controlling this disease (8) .
In a study in Kerman province of Iran, 10 individuals were infected with rabies disease, two of them being females and eight males, and half of them were attacked by dogs. The incubation period was 54 days (9) . A fatal case of human rabies was an Indian man in his forties, who had been a resident of Italy for 10 years. He was admitted with fever (40.4°C), malaise, headache, diplopia, unilateral ptosis (left eye), whole body paraesthesia, ataxia, myalgia and flaccid paresis of the arms, especially of the left arm. His behavior appeared abnormal, with signs of anxiety and agitation (the incubation period was one month). Finally, the patient died (10) .
Another study, reported a 27-year-old male with hypochondriasis. This patient had contracted rabies. He refused to respond correctly to several questions in the hospitalization time. The patient had severe rabidity and bitted himself and attacked individuals by biting them. He was been bitten by a dog (the incubation period was eight years). He had a common feeling of sickness, depression, and pain at the bite site, nausea and headache. Finally, the patient died (7) .
The difference of our patient with other reported cases is the length of the incubation period (eight months). The first manifestation of the disease is severe abdominal pain.
